The COVID-19 pandemic has led to the initiation of large-scale quarantine measures, resulting in widespread closures of significant sectors of the worldwide economy. The International Monetary Fund predicts that the world economy will experience the worst recession since the Great Depression, labelling this the "Great Lockdown" \[[@CR1]\]. In this context, we need to plan for deleterious mental health effects resulting from this global recession, including: job stress and insecurity, sharply rising unemployment and longer duration of unemployment, income shock, bankruptcy, rising household debt levels, marked decline in asset values, loss of savings, house repossessions, reduced healthcare resources, cuts in community and social services, strained relationships, increased social isolation, and rises in alcohol misuse \[[@CR2]\]. In 1897, Durkheim proposed that periods of significant economic, social or political change might result in 'anomic suicide' due to a lack of social integration, and a rise in concern for self-interest, as people's material and social circumstances fall well below their previous living standards \[[@CR3]\]. Public health measures necessitated by COVID-19 may thus drive the development of anomie, which has repercussions for social connectedness, overall mental health and specific adverse consequences such as increased suicide rates. There are emerging concerns that the COVID-19 pandemic may specifically increase suicide rates due to the combination of economic stress, social isolation, barriers to receiving mental health treatment and increased levels of national anxiety \[[@CR4]\]. Accordingly, epidemiological data on suicide from previous significant economic recessions and depressions may help estimate the potential economic impacts of COVID-19 on suicide rates.

Economic recessions, unemployment and suicide rates {#Sec1}
===================================================

It is well established that economic recessions are associated with increases in suicide, particularly for working age men \[[@CR2]\]. These data come from time-series analyses and cross-sectional correlative studies from many countries. US data between 1928 and 2007 reveal that suicide rates rise with economic contractions and fall with economic expansions \[[@CR5]\]. Research consistently identifies links between economic recession and unemployment, and suicide, but the evidence for other mechanisms beyond unemployment are less clear \[[@CR2]\]. The unemployed are 2--3 times more likely to die by suicide compared to those who are employed \[[@CR2]\]. This association between unemployment and suicide holds even after controlling for the effects of mental illness and socioeconomic variables \[[@CR2]\].

In the recent Global Financial Crisis (GFC) of 2008, suicide rates increased by 4.2% in 27 European countries and by 6.4% in 18 American countries, with more marked increases noted for men \[[@CR6]\]. In this comprehensive study of 45 countries, it was estimated that there were 4884 excess suicides in 2009, compared to the baseline period from 2000 to 2007. Another analysis covering more than 63 countries from the World Health Organisation database between 2000 and 2011 (which includes the GFC), identified that an increase in the unemployment rate from 3 to 6% corresponded with a 6.1% increase in suicide rates, compared to only a 2.2% increase in suicide rate if unemployment levels increased from 12 to 15% \[[@CR7]\]. Therefore, the relationship between unemployment levels and suicide rates is non-linear, with higher rises in suicide rates in countries with lower compared to higher baseline unemployment rates prior to the GFC, which the authors argue may be due to unexpected rises causing more fear/insecurity \[[@CR7]\], i.e. increased anomie as Durkheim proposed. Stuckler et al. \[[@CR8]\] reported that within European Union (EU) countries between 1970 and 2007, every 1% increase in unemployment rate was associated with a 0.79% increase in suicide rate for those aged under 65. They also showed that mass unemployment events associated with greater than 3% rises in unemployment were associated with a 4.45% increase in suicides for those aged under 65. In the US, a similar analysis conducted between 1999 and 2010 (covering the GFC period) revealed that a 1% increase in unemployment is associated with a 0.99% increase in suicide rates at the state level \[[@CR9]\]. The higher impact of rising unemployment on suicide rates in the USA compared to Europe may be attributable to reduced labour market social welfare programs (e.g. providing financial, social support and job opportunities) and ready availability of firearms \[[@CR9]\].

The "Great Depression" and suicide rates in USA, Canada, England and Australia {#Sec2}
==============================================================================

Given the numerous predictions that this latest downturn may be the worst experienced since the Great Depression of the 1930s, we have specifically analysed the available data on suicide deaths in this time period for USA (see Fig. [1](#Fig1){ref-type="fig"}), Canada, England and Australia (Anglosphere countries). The Great Depression began in 1929, leading to acute and sustained rises in unemployment (averaging over 10%) in all these countries throughout the 1930s.Fig. 1USA age adjusted suicide rates and unemployment rates since 1900.USA age-adjusted suicide rates per 100,000 for total persons, males and females between 1900 and 2018 and unemployment rates 1900 to 2019 (see [Supplementary file](#MOESM1){ref-type="media"} for data sources).

The Great Depression time-series data (see [Supplementary](#MOESM1){ref-type="media"} for more details) between 1929 and 34, across these four countries reveals an average peak suicide rate increase of 16%, with most of this peak increase accounted for by a 19% rise in the male peak suicide rate versus a 9% rise in the female peak suicide rate.

Conclusion {#Sec3}
==========

Worldwide suicide rates have declined 32.7% from 1990 to 2016 \[[@CR10]\], so there is a lower overall baseline rate and the context of improved economic circumstances prior to COVID-19, but paradoxically, Durkheim's anomie and the evidence cited above suggest this may heighten the impact of the related economic recession on suicide rates. If the COVID-19 pandemic results in a financial crisis equivalent to the GFC (which is an optimistic forecast), then suicide rates could rise by 5% in middle to high income countries. Alternatively, as is likely, if the COVID-19 pandemic results in another "Great Depression" with unemployment rates increasing by 15--20%, then historical epidemiologic data indicate that suicide rates may rise by \~15%, with working age men being the highest risk group. Relative to the UK, Australia, Canada and many European countries, the US may be more susceptible to increased suicide rates stemming from mass unemployment due to relative differences in government welfare provisions. Intervention is necessary to mitigate the likelihood of adverse mental health outcomes and increased suicide mortality consequent to this unprecedented healthcare crisis and resultant acute economic shock.
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